must be made ror each, nnd the numbe,

il

STITTOCIT L ey Faf LAl

ach in

« £ Kt JRN

T AT
order o

ARIZONA STATE BOARD

OF HEALTH
BUREAU OF VITAL BTATISTICH
1. PLACE ow STANDARD CERTIFICATE (F BIRTH )
County____ A A Btate. LlAz ANA_2
Distriet or Township. or Yillage /J
i v el LDl -
¥ { f birth oeeurred houpltal or inskitution, give ﬁ;—h?AhE inatead of street and numbu)
If child i not
2. Full name of chlldq_M a/})l g { cm o M report, aa m

To be answered ONLY
In event of plural
birtha.

3. Sex of Chil
l?muf Qe

} 4. Twin, triplet or othu'.,.__....__

§. No., in order of birth _.____

8. Legitimate?

it .23

FATHER

Fuli name ! ) : t

9. Residence
(Usual place of sbode)

If non-resident, give place and state.

%f;

a/vvm__‘

Full maiden name O.AM, 1 2

-15 Resddonce
(Usual place of abode)

10. Color or race

H. birth stated.

I 7. Dnta 2 z i! :7
Mnnt Da 'ear

WW\

'S

12. Birthplace (clty or pfaoe)

Navarng Ppimee

it

DMMM It non-resident, give place and state, M-/B A ___s i
0 . \lﬁ or race ~ ] ) 0 : :
s ~
11. Age at last birthday_ 5. L(ve..-.) LQL y - 17. Age at Inst bir ._l_'.l._(vm)'

18, Birthplace (city or place)

LDMM%KQ .

{Btate or country) A O A (8tate or country) YM‘L
I
13. Occupation 19. Occupation -
Nature of Industry Nature of IndmtryA !
20. Number of children of thia mother_. ________ " (@) Bora alive and now fiving I 21, Were precautions oihn against oph-
b} Born alive but d thalmis neonatorum? :
(Taken as of time of birth of child herein (b) vé but dow e"‘l—m————«»—«
_certtified and including this chi ild.) (c} Stillborn__,

Thereby certify that I attended the birth of this child, who was,

CERTIFICATE OF ATTENDING PQ:SICI OR MIDWIREs

&A;lm. on the

3

at. dates sbove stated
Aougn) R 19:

* When there was noattending physician
or midwife, then the father, houl.:e older, Signature. OUM O/']M m -
etc., should make this return, A stﬂlborn
child is one that meither s nor ( Q/(_Ml
shows other evidence of life aftu' birth. i g (Bhysician wiie)
Given pame added from a}'l .
@ supplemental report. .~ Address. 5 e ANA_« .

Month, day, Fear

LD 2 7

Registrar

medH}KG? Sl
/ 5/~

709 yzg




